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The Necessity of a Publicity Campaign Against 
ancer 
By JOHN W. S. MCCULLOUGH, M.D., D.P.H. 


Read before Section of State Medicine, Academy of Medicine, Toronto, 
February 24th, 1921. 

Professor Wilcox, of Cornell University, has said: 

“The accumulative evidence that improvements in diagnosis and 
changes in age composition explain away more than half and per- 
haps all of the apparent increase in cancer mortality, rebuts the 
presumption raised by the figures and makes it probable, though far 
from certain, that cancer mortality is not increasing.” 

If this were a true representation of the facts in relation to 
cancer the same might be said of tuberculosis, organic heart dis- 
ease, or of pneumonia forming the group of diseases causing the 
highest mortality among our people. 

It will be admitted that the present means of diagnosis are 
superior to those of half a century ago. The reports of deaths in 
civilized countries are more reliable than at any former period of 
our history. Consequently, it is probable that all the apparent in- 
crease in cancer is not a real increase. 

If we compare, for example, cancer with tuberculosis, it will be 
seen that while cancer is apparently increasing, tuberculosis, in so 
far as Ontario is concerned, is decreasing. There cannot be said 
to be any extraordinary improvement in either diagnosis or mortal- 
ity records in the last ten years; yet during that period the records 
show that while cancer has increased from 65 per 100,000 
of population to about 77 per 100,000, tuberculosis under the same 


conditions of diagnosis and mortality records decreased in the 
decade from 102 to 78 per 100,000. 
Leaving out influenza with its high mortality of the last couple 


of years, cancer stands fourth from the top of the death-dealing 
affections which we have amongst us. In 1919 this disease caused 
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the deaths of 2,182 persons in Ontario, and in the last ten years no 
less than 19,120 persons were victims of cancer. At the same rate 
the annual deaths in Canada would number about 7,000. 

Hoffman, the statistician of the Prudential Insurance Company, 
who is a careful observer, a few years ago analyzed the cancer 
statistics of many countries, including the United States. Without 
burdening you with figures, the conclusions reached were that 
cancer is increasing, and that it constitutes a real menace to all 
civilized mankind. This writer goes on to say, “Irrespective of the 
reasons why the aggregate mortality from this disease should be 
so large, amounting now (1915) in the U. S. to over 80,000 per 
annum, it is a self-evident duty on the part of all familiar with the 
facts to discuss the subject with a due restraint in their utterance, 
but with clearness and fearlessness, so that the public may be made 
aware of the dreadful truth. . . . No harm is ever likely to 
come to any person by being unduly alarmed on this account. The 
harm and the dreadful seriousness lie in the ignorance and indif- 
ference and in confusion worse confounded by needless contro- 
versies over matters which in themselves are at most and at best 
but secondary to the supreme question as to how malignant disease 
ean be controlled, how it can be prevented, on the one hand, and 
how it can be successfully cured, on the other.” 

In view of the title of this paper, the Necessity for a Publicity 
Campaign against Cancer, two points seem to present themselves 
These are, first, the annual aggregate of deaths. This it may be 
repeated is large enough to be alarming. It is the fourth in our 
table of mortality. At ages over forty it kills one in eight among 
women, and one in fourteen in men. It is a disease of adult life, 
and at ages over 40 is a greater menace than tuberculosis or pneu- 
monia. Its insidious onset often occurs at the most useful period 
of life, when the father and mother are of the greatest service to 
society. It frequently occurs at a time when the man or woman, 
due to their industry and thrift might otherwise have had years of 
ease and comfort before them. Once established the future is hope- 
less. Only a period of tortured existence remains. In the second 
place the want of knowledge in respect to the disease is not con- 
fined to the laity alone. The cause of cancer is as yet unknown. 
Much, however, is known about it. It is not a constitutional disease 
but at first a local growth, which, if recognized in the early stages, 
may be removed by a prompt surgical operation. The early signs 
of the disease are unknown to the laity and not any too well known 
to the majority of the medical profession. Consequently, the chief 
hope of controlling the disease lies in a well planned campaign of 
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public education, embracing facts such as the following: (1) That 
cancer in the early stage gives rise to no pain or symptom of ill 
health. (2) That the early signs are: Any lump or mass on a wo- 
man’s breast after 40 years. Any bleeding, however trivial, after 
the change of life. Any wart or sore on the lower lip in a man 45 
years of age. Any sore in the tongue after 45 years of age. Any 
bleeding from the bowel after 45 years of age. It should be pointed 
out that warts, moles or growths on the skin liable to irritation 
should be removed, and that irritation of the tongue and cheeks 
by jagged teeth or the lower lip by clay pipes should be avoided. 

All means of spreading this information should be utilized, such 
as lectures with or without slides, moving pictures, pamphlets and 
particularly through the newspapers. 

If the public could be impressed with a knowledge of the early 
signs of cancer, the so-called pre-cancerous conditions, and induced 
to have such conditions remedied by legitimate treatment and 
without delay the death rate and suffering from this disease would 
be greatly lessened. There is perhaps no other affection wherein 
the quack so successfully plays his rapacious role. All sorts of 
irregular practitioners promise the most miraculous cures. By 
this they work a double fraud upon their victims in that they not 
only rob these unfortunate people, but also by the loss of time in- 
volved deprive them of the opportunity of securing timely legiti- 
mate treatment. 


There seems to be a real need for a publicity campaign in re- 
spect to cancer. 





Mental Measurements as Applied to a Toronto 


School 


By E. J. PRATT, M.A., PHD. 
Toronto Academy of Medicine, October 21st, 1920. 


OR the past three or four years the public medical inspection 
k of the primary schools of Toronto have recognized the prob- 
lem of mental defect by incorporating psychiatry in its pro- 
gramme of survey. Throughout that time a considerable number 
of schools with an enrolment of approximately 60,000 children 
came under investigation, and of this number over a thousand chil- 
dren were found in the class room. These comprised between one 
and a half and two per cent. of the total enrolment—a figure which, 
there is every reason to believe, holds good of the total school popu- 
lation of the city. In addition to this there was found a group who 
could not strictly be termed “mental defectives,” yet whose re- 
tardation was so pronounced that they were not only unable to 
keep up with the normal advance of the pupils in their own classes, 
but were a positive handicap to the teachers who had, as a rule, to 
give them more than a proportionate share of time and attention. 
These also were classified, and it was pointed out.from time to 
time, in reports and addresses based upon the facts disclosed, that 
provision should at once be made for the adequate training and 
supervision of both classes concerned. The results of the investi- 
gation formed part of the evidence presented to the Commission 
under Mr. Justice Hodgins, and in compiling: his report the Com- 
missioner placed emphasis upon the careful sifting out, by psychi- 
atric methods, of the mentally abnormal in the public schools. 

As is well known, the complexity of the problem demands that 
there shall be no arbitrary limitations imposed upon the mode of 
investigation. A given case of defect must be studied from all rele- 
vant standpoints. Importance must be attached to the behaviour 
of the child on the playground, whether it is characterized by 
moody isolation from his fellows, by participation in sport, or by 
explosive and irresponsible conduct. The degree of his 
apathy or responsiveness in the classroom, the estimate 
placed upon his capacity by the teacher, the presence of 
certain emotional peculiarities as sullenness, obstinacy, re- 
sentment of reproof or a. general negative attitude—all 
these must be viewed in the light of the records of 
the school physician and nurse, and these again interpreted from 
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data derived from personal and family history. There remains, 
then, the factor which, with a somewhat narrow meaning, has been 
usually described as psychological, namely, the intelligence of the 
child as determined by norms constructed out of the mental per- 
formances of other children of approximately the same physical 
age. This factor, insufficient by itself, may yet as a result of a 
standardized procedure be regarded as one of the most valuable 
single contributions to the diagnosis. 

With these facts in mind, the Canadian National Committee for 
Mental Hygiene undertook, in co-operation with the Board of 
Health and the Board of Education, to make a survey of one mod- 
erate-sized school in the city where every child in attendance might 
be given an exhaustive examination in the Binet-Simon tests. In- 
spection of some of Toronto schools up to this time had shown that 
intelligence varied decidedly with the social status. In these 
schools, however, only limited numbers were personally examined, 
that is, only those children who were known to be considerably 
backward in their classes. Neither the children who were doing 
average work, nor those who were especially bright, were put 
through the routine tests; hence no conclusion which might be 
represented in ratios and graphs could be formed as to the men- 
tality of the children as a whole. Still, a comparative study of re- 
sults in the lower grades indicated that the stock from which the 
children sprang could not be neglected in estimating the signifi- 
cance of mental variaticn. 

In this school under survey, 502 children were examined, from 
Junior First to Senior Fourth—the kindergarten excepted—and 
much supplementary information casting light upon special cases 
was gathered as a result of the intelligent co-operation of an ex- 
cellent principal and a competent staff. 

The complete object of the survey was: 


I.—To estimate the mentality of the school as expressed by the 
Intelligence-Quotient of the individual children. 


II.—To discover, by systematic groupings of the quotients, any 
correlations between mentality and social status, sex, nutrition and 
other factors supposedly related. 


III.—To amass and systematize data which might later fur- 
nish ground for a thorough and consecutive programme of investi- 
gation into the efficiency of the children when they enter industrial 
’ life. 

There will only be time to touch upon a few of these points in 
this paper. 
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Before proceeding with the main examination, the attempt was 
made to get a more definite idea as to the social character of the 
district in which the school was situated. The A. D. P. card of each 
child, stating the occupation of the father, was secured, and a list 
compiled. If the father was dead, the occupation of the mother, 
or at least some brief description of her mode of living, was asked 
for. Over thirty occupations were listed, and these again classi- 
fied into three main groups, not without difficulty indeed, on account 
of the vagueness of some descriptions of employment, but still 
accurately enough for broad divisions. The first class mainly of 
day labourers comprised forty-five per cent. of the total; the second 
artisans, employers, etc., made up fifty-two per cent.; while the 
professional class was represented by only three per cent. The plan 
followed was to distribute the quotients in ranges of five, below 
ninety and above one hundred and ten which represents the aver- 
age zone; take the three above-mentioned social classes and dis- 
cover which class was most responsible for mental defect and re- 
tardation, and which contributed the highest percentage of bright 
and advanced pupils. The results found were quite significant. 
The professional class furnished no mental defectives at all and no 
retardation below 80 I1.Q.; nothing between 86 and 90, and only 2.6 
per cent. between 81 and 85, which made an almost negligible quan- 
tity over the whole range. On the other hand, they furnished 15 
per cent.—five times their proportionate share—of those between 
121 and 125, and 29 per cent.—nearly ten times their share—of the 
brilliant quotients over 125. 

The artisan class furnished less than their share of defect and 
retardation in every group with the exception of 81 to 85, and in 
the upper ranges of mentality they furnished more than their 
share, with the exception of the highest grade where their con- 
tribution was approximately normal. 

The last class, however, furnished 50 per cent. more than their 
share to mental defect, and more to the other groups below 100, 
with the exception of the 81-85 class; and in the upper grades of 
mentality, their contribution was always less than their share, the 
difference amounting, at times, to 100 per cent. 

The results show conclusively the effect of social status upon 
intelligence; whether the grounds are hereditary or environmental, 
or to some extent both, is another problem needing more data for 
discussion. 

MALNUTRITION AND RETARDATION. 

The estimates in this comparison were based upon the chart for 

average height and weight measurements issued by the Department 
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of Public Health, Toronto (Division of Child Hygiene), and used 
at the Nutrition Clinic of the Hospital for Sick Children. This 
chart was compiled, for the earlier years, from records made by 
Dr. L. E. Holt.* The school age figures were taken from the in- 
vestigations of Boas, Burk, Bowditch, Porter, Emerson, Manny and 
others who undertook to mass the returns from the largest cities 
of the United States, in addition to “results made by the Metro- 
politan Life Insurance Company in their study of candidates for 
marking papers, and those of Greenwood which includes 350,000 
measurements of English school children.”+ 

Very little investigation has been carried out with respect to 
the relation between malnutrition and the distribution of intelli- 
gence. One important survey, however, was written up by Smiley 
Blanton, M.D., of the U. S. Army, on “Mental and Nervous Changes 
in the Children of the Volksschulen of Thier, Germany, Caused by 
Malnutrition” (Mental Hygiene, July, 1919). Over six thousand 
children between five and a half and fourteen years of age were 
examined. It was found that forty per cent. of the children suffered 
“from malnutrition to such a degree as to cause a loss of nervous 
energy.” But not more “than five per cent. of the total school 
population had suffered injury to the nervous system such as to 
affect the intelligence permanently.” This reduced percentage did 
not include children of superior stock and intelligence. Such chil- 
dren withstood the strain successfully. “Their school work dropped 
off because they did not have the nervous energy to keep going all 
during the day. But the mental abilities of these same children 
in the morning while they were fresh was apparently as good as 
ever.” It was upon the lower levels that malnutrition had its 
greatest effect. ‘The. feeble-minded, the border-line defectives and 
those classed as dull, were affected and often permanently so by 
malnutrition of even a moderate severity. The feeble-minded drop 
to lower levels of intelligence. The border-line defectives became 
like the definitely feeble-minded, and the normally dull children 
became like border-line defectives.” 

Valuable as these conclusions are, nevertheless, the question as 
to the connection between malnutrition and feeble-mindedness re- 
mains somewhat obscure. As a medical and biological problem it 
lies outside the scope of this report. It is, however, fairly well 
conceded that, although under-nourishment might and does account 


*“Diseases of Infancy and Childhood” (1917) p. 20. 
_ William R. P. Emerson, M.D., and Frank A. Manny, “Weight and Height 
in Relation to Malnutrition.” Archives of Pediatrics, August, 1920. 

. T. Baldwin: “Physical Growth and School Progress.” U.S. A. Bureau 
of Education, 1914. 
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for some retardation in the intellectual alertness of a child, yet the 
bearing of malnutrition upon definite mental defect does not neces- 
sarily stand as a relation of cause and effect. The former factor 
may be a concomitant to be explained absolutely on other grounds. 

The findings in this present survey do indeed show that 75% of 
the children with an I.Q. of less than 70 were mal-nourished (that 
is, with ten per cent. or more of underweight), yet the small num- 
ber of individuals in such a class is too limited a result upon which 
to generalize. 

A glance at the other ranges will indicate that malnutrition is 
somewhat more prevalent amongst children with the lower intelli- 
gence level. That it is not constant may be seen by the fact that 
the children between 81 and 90 I.Q. show less of it than those be- 
tween 101 and 110, while those between 91 and 100 do not differ 
from the higher ranges. The general impression formed by mass- 
ing the results was that the real cause of defect, retardation, and 
acceleration must be sought elsewhere. The average Intelligence- 
Quotient for all those children of the school who were normal in 
weight, together with those who were overweight, was 101, while 
for those who were undernourished it was 98—a comparatively 
negligible difference. 

Intelligence Percentage 

Quotient. undernourished. 

70 and below 75 

71-80 31 

81-90 25.5 
91-100 23.4 
101-110 27.5 
111-120 23.3 

121 and over 23.8 

As soon as the psychological examination was completed, an 
additional survey from the psychiatric standpoint was made by Dr. 
C. K. Clarke, Medical Director of the Canadian National Commit- 
tee for Mental Hygiene. Two groups of children received special 
attention—those who were low in the intelligence scale, and those 
whose quotients ran over 125. An inspection of the nine cases be- 
low 75 1.Q. will show how closely connected are low grades of in- 
telligence with physical stigmata and volitional aberrations. 


THE GROUP BELOW 75 I.Q. 
A.D. Age7years,6 months. I.Q. 53; in Junior First. Teacher 
says “she dees not learn anything though she comes regularly to 
school.” Very defective palate; strabismus in left eye; stolid ex- 
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pressionless face; participation in school exercises, mechanical and 
imitative. 

C.S. Age 14 years, 10 months. I.Q. 60, in Junior Third. “Does 
things by fits and starts.” Defective palate; no advance in class 
though school attendance is good. Wretched home conditions. 

B.S. Age 14 years, 11 months. I.Q. 70, in Junior Third. Tall, 
anaemic, cyanosis; was for some time in open air school; mother 
tubercular; depressing home life; school attendance good. 

F. A. Age 1l years, 11 months. I.Q. 70, in Senior Third. 
Anaemic; nasal trouble, poor vision; inert, weak-willed ; depressing 
home life. School attendance good. 

H. A. Age 15 years, 2 months. I1.Q. 70, in Senior Third. 
Glandular trouble. 

D. H. Age 10 years, 1 month. I.Q. 74, in Senior Third. Anae- 
mic; defective speech and vision; inert, weak-willed; good school 
attendance. 

E. H. Age 14 years, 2 months. I.Q. 74, in Junior Third. De- 
fective palate; heavy, lethargic face; lazy. 

S. A. Age 8 years, 6 months. I.Q. 73, in Senior First. De- 
fective palate; right eye blind; backward developmental history; 
baby ways; stubborn; home conditions fair. 


An interesting family group are illustrated in the following 
four cases—three brothers and one sister. 


B. L. Age 8 years, 1 month. I.Q. 78, in Junior First. Veny 
narrow forehead; silly grin; baby ways; defective speech; home 
conditions somewhat below average. 

F. L. Age 11 years. I.Q. 77, in Junior Second. Same type of 
forehead as B. L. Silly grin; defective palate; puts fingers in 
mouth with head tilted childishly to one side while answering ques- 
tion; very slow. 

T. L. Age 12 years, 9 months. I.Q. 85, in Junior Third. Dull. 

S. L. Age 9 years, 4 months. I.Q. 89, in Junior Second, Leth- 
argic face; speaks in drawl. 


On the other hand, it would be interesting to compare this list 
with the second group examined. 


THE GROUP ABOVE 125 I.Q. 


P. A. Age 6 years, 5 months. I.Q. 143, in Senior First. Excep- 
tionally bright; fine imagination; brilliant in all class subjects; 
affectionate, trustworthy; healthy; a very fine type of boy; good 
home. 
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W. A. Age 8 years, 10 months. I.Q. 138, in Senior Third. 
Bright, healthy boy, doing excellent class work; fond of outdoor 
games. 

W. B. Age 6 years, 9 months. I.Q. 137, in Junior First. Defec- 
tive palate; “a bit restless”; good school attendance.’ 

S. H. Age 12 years, 6 months. I.Q. 133, in Senior Fourth; alert, 
good attendance; good reasoning ability; reliable; healthy. 

T. A. Age 11 years, 5 months. I.Q. 134, in Junior Fourth. 
Very intelligent; good attendance; well behaved. 

C.H. Age 7 years, 5 months. I1.Q. 130, in Junior Second. De- 
fective palate; cyanosis; impulsive; good home conditions. 

S. B. Age 8 years. 1.Q. 128, in Junior Second; defective palate. 

D. K. Age 7 years, 8 months. I.Q. 128, in Senior Fourth. Alert; 
industrious; good habits. 

All of the children in this class were forging ahead in their work 
without undue strain, and were, with a very few exceptions, healthy 
and vigorous and very much alert on the playground. Anyone could 
see that leadership in industrial and professional life lay strongly 
embedded in such promising types. 


A SPECIAL CASE. 


P. H. A case of extraordinary precocity. This boy was only 7 
years, 5 months old, but had the surprising vocabulary of over 8,000 
words, equal to the average accomplishment of a boy of 13 years of 
age. A few of his definitions may be given: 

Civil—polite. 

Sportive—fond of play. 

Skill—you can do things well if you have skill. 

Dungeon—a cellar in the King’s palace where they put prison- 
ers. 

Peculiarity—when anything is odd. 

The 12th year group of tests were all passed with the exception 
of the reversing of the digits. The abstract terms were made clear 
not only by definition but by illustration. “Taking a man to court 
and sentencing him without a trial would be unjust.” The ball and 
field test resulted in a fine spiral drawn from the gate. The dis- 
sected sentences were put in order almost as soon as they were 
seen, and each one of the five questions calling for similarities was 
satisfactorily answered. 

In the 14th year group, two of the six questions were answered : 
“The doctor came to the neighbour’s home to try to make him well, 
the lawyer came to draw up his will which looked like the man was 
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going to die, and the minister came to pray and have service.” The 
third part was answered incorrectly for an instant: “The man was 
riding astride a waggon.” This was immediately changed to the 
correct reply—‘“a bicycle.” 

It was probably in the fable tests where his responses were most 
brilliant. Every answer showed not only a facility in seeing the 
point of the story, but a capacity for generalization far beyond his 
years. He received an actual score of ten—the maximum credit— 
when eight would have been sufficient for a pass in this 15th year 
test. This was indeed the only test he passed in the average adult 
group, but by the time the examination was over he had actually 
climbed up to an Intelligence Quotient of 173—a score without a 
parallel in any of the schools examined up to date. The boy comes 
from a fine home, is well-mannered, affectionate and is on good 
terms with his playmates. He possesses, however, poor vision and 
other physical defects. Such a remarkable case of precocity stands 
in just as much need of special observation and care, as one 
which shows a proportionate difference below the median line of 
ititelligence. 

AIM OF SURVEY. 


The final aim of the survey was, as already stated, to obtain a 
body of results which might be useful in following up history over 
a period of years. 

As standardization in the field of mental tests is a comparatively 
recent development in psychology, there has not been much oppor- 
tunity to study side by side, in statistical form, the industrial 
records of adults with the mental co-efficients of the same persons 
as children attending the public schools. A comparative inquiry 
into such results would be a factor, not only in increasing the 
efficiency of school methods, but also in determining to some extent 
the selection of trades and professions, and would affect, recipro- 

cally the tests themselves. 

This, obviously, would be a much more extended objective, but 
a vital one if intelligence scales are to be placed on a wide practical 
basis and to be accorded a valuable social function. 





The Relation of the Canadian National Council for 
Combating Venereal Diseases to the Programme 
of Venereal Disease Control 


By Dr. GORDON BATES. 


Read at the annual meeting of the Canadian Public Health Association, 
Vancouver, B.C., June 21st, 1921. 


HE Canadian National Council for Combating Venereal Dis- 
a eases is a voluntary body organized in May, 1919, at a con- 
ference called to discuss ways and means of attacking the 
venereal disease problem. This conference was held under the aus- 
pices of the Dominion Government, and the plan for which subse- 
quently evolved included the National Council as part of its 
machinery. 

This was a logical idea. As is well known, both in Great Brit- 
ain and in the United States, the principle of recognition of the 
importance of national health promoting voluntary agencies as a 
means of assisting in the carrying out of government plans and of 
carrying on pioneer work independently has been recognized. One 
need only refer to the work of the American Social Hygiene Associa- 
tion particularly during the war, and to the spade work undertaken 
by the National Council for Combating Veneral Diseases in 
Great Britain to provide concrete examples of this fact. Both of 
these organizations are of a voluntary character and are national 
in their scope although the work undertaken by each is somewhat 
different. The British organization has felt that the best results 
can be achieved by centralizing on a direct frontal attack on the 
venereal disease question itself. Great efforts have been made to 
educate the public generally as to the character and dangers of ven- 
ereal diseases as well as to stimulate various agencies which may 
do their part either from the standpoint of education or treatment. 

Education has not been confined to the imparting of knowledge 
as to the physical results of venereal disease, but every effort has 
been made to go as far beyond this as possible in the inculcation 
of the view that correct moral standards are fundamental in all 
classes of society if the venereal disease problem is to be solved. 
All of this work has run parallel with governmental activities in 
the direction of providing facilities for the free treatment of ven- 
ereal diseases. 

The work of the American Social Hygiene Association has been 
planned along somewhat broader lines, and although considerable 
emphasis has been placed on the obvious immediate necessities of 
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the situation in the direction of education and treatment, the fact 
is recognized that the basic causes for the existence of the problem 
are intimately associated with the causes of prostitution, and that 
they are essentially social in their nature. 

This conception implies that problems must be studied and dealt 
with which at first sight seem to be only remotely connected with 
the problem immediately before us—that of the eradication of ven- 
ereal diseases from the community. Such problems have to do for 
instance with the education of the child, the provision of reasonable 
recreational facilities for all parts of the community and the study 
of all measures for the establishment of a normal sex life. The 
absolute repression of organized vice and methods for dealing with 
clandestine prostitution are connected with questions as to whether 
sex offenders are adequately and fairly dealt with in our police 
courts, jails and reformatories and the question as to whether our 
present methods for dealing with such cases are preventive in the 
best sense of the word. The relation of the feeble-minded ques- 
tion to that of social hygiene is an important one, while that of 
rehabilitation in the case particularly of sex offenders among 
women is considered worthy of the most careful study. 

The American Social Hygiene Association believes that the con- 
servation of the monogamic family offers the best social progress. 
It studies and supports broad, practical measures that will per- 
petuate the family as a social unit, so as to contribute in the largest 
way to the happiness and productivity of its individual measures, 
and to the best development of the human race. 

On the positive side, its programme includes the encourage- 
ment of: 

1. Sound sex education, beginning with children in the home, 
and continuing in appropriate degrees and ways with adolescents, 
persons about to marry, parents; and, indeed, with all citizens. 

2. Early, carefully considered marriages, recognized by the 
State (including abolition of common law marriages). 

3. Recognition that children are, in the last analysis, the only 
real wealth of the nation; and such changes, in public sentiment and 
in social and economic organizations, as will make it possible for 
young married people more generally to enjoy the satisfaction of 
normal family life. 

4. Provision of abundant, wholesome recreation for everyone, 
as an essential factor in social hygiene. 

In addition to constructive policies such as the foregoing social 
hygiene at the present time requires that certain negative measures 
be pushed, and this Association has played and will continue to 
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play an important part in dealing with emergent pathological con- 
ditions that prevent the normal functioning of the family. It 
stands particularly for: 

1. Repression of prostitution, with equal justice for men and 
women in the enforcement of law, and with particular regard to 
the protection of the young and inexperienced. 

2. Combating venereal diseases, not only by the entire con- 
structive programme of social hygiene, but by appropriate medical 
measures aimed directly at preventing the spread of infection, and 
at curing persons already infected. The Association recognizes, 
however, that the best check to the spread of infection is contin- 
ence outside of marriage, and will not support any medical meas- 
ure that tends to cause deviations from this important standard of 
conduct. 

3. Segregation of defectives, delinquents, and degenerates, 
either with appropriate education until they are sufficiently re- 
habilitated to be restored to society, or, when necessary, for life- 
long custodial care. 

It is hoped that the Canadian National Council for Combat- 
ing Venereal Diseases will be able to incorporate in its programme 
the best to be found in the work of both the American Social 
Hygiene Association and the British National Council. Because 
of its relation to the already existing plan by which the Dominion 
and Provincial Governments have joined forces in a Dominion-wide 
treatment scheme, the idea of duplicating the type of educational 
work carried on by the British National Council should be easily 
carried out. In addition, however, if we are to progress with any 
degree of rapidity various types of investigation should be initiated 
with a view to arriving at a complete understanding of the whole 
problem and to an ultimate solution of the various social problems 
evolved. 

The formal aims and objects of the Canadian National Council 
for Combating Venereal Diseases as at present constituted are as 
follows: 

1. To combat venereal diseases by whatever means seem desir- 
able. 

2. To encourage and assist in the dissemination of a sound 
knowledge of the physiological and moral laws of life in order to 
raise the standard both of health and conduct. 

3. To co-operate with existing associations, to seek their ap- 
proval and support, and to give advice when desired in order to 
provide the constituent social measures which are basic in the 
solution of this problem. 
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4. To promote such legislative, social and administrative re- 
forms as are relevant to the foregoing aims and objects. 

5. To provide accurate and enlightened information as to the 
prevalence of these diseases, and as to the necessity for early 
treatment. 


6. To promote the provision of greater facilities for their treat- 
ment. 

7. To increase the opportunities of medical students, practition- 
ers, and trained nurses for the study of these diseases. 

8. Inasmuch as the conference at which the decision to organ- 
ize this Council was made was called by the Government of Can- 
ada, this Council should hold itself ready to render such service and 
assistance to the Government as it may from time to time require. 

The Council (if certain suggestions to be considered by the 
annual meeting are approved) will consist of active members who 
pay an annual membership fee of two dollars. Between annual 
meetings the business of the Council will be carried on by an 
Executive consisting of the President, Vice-Presidents, Treasurer, 
Secretary and a Board, the members of which are elected from the 
various provinces. All executive members hold office yearly, and 
are elected at the annual meeting of the Council. 

The affairs of the Council in each province will be carried on by 
a provincial committee, the chairman of which is also a member of 
the National Executive. Each provincial executive is elected annu- 
ally by the members of the National Council residing in the par- 
ticular province in question. A similar arrangement should be car- 
ried out in the case of municipal committees where such are found. 


THE DUTIES OF THE CANADIAN NATIONAL COUNCIL FOR COMBATING 
VENEREAL DISEASES. 


It should be understood from the outset that the Canadian Na- 
tional Council for Combating Venereal Diseases is clearly in the 
class of voluntary organizations. A recognition of this fact is 
essential to the success of the Council’s work. The functions of 
official government bodies and of voluntary organizations are sep- 
arate and distinct from one another, and should be kept so. Either 
official body or voluntary organization may undertake activities 
which may be mutually embarrassing if this is not understood. 

Generally speaking, it is a mistake for a government official in 
charge of a particular piece of work to be also in charge as chair- 
man of a voluntary body which is either assisting in the carrying 
out of that work or urging that it be done. The difficulties of such 
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a situation are perhaps sufficiently obvious. Indeed, in the present 
instance I would go so far as to suggest that where chief officers 
of health are acting as temporary provincial chairmen for the Cana- 
dian National Council for Combating Venereal Diseases every 
effort should be made to procure a permanent independent chair- 
man at the earliest possible date. 

The first duty of the Canadian National Council for Combating 
Venereal Diseases, however, will be to help make effective the gen- 
eral government plans (Dominion and Provincial) for combating 
venereal diseases. The best means for achieving this end will be 
for the Council to undertake general educational work on as large 
a scale as possible. The facts as to the seriousness of venereal dis- 
eases and as to their prevalence should be put before people gener- 
ally as soon as possible. The fact that clinics are being established 
and that the various governments, Dominion and Provincial, pro- 
pose to deal with the situation at once should also be made known. 
This is the immediate duty of the National Council. 

Such work may be accomplished by the use of speakers in the 
store and factory, the moving picture and the pamphlet, the adver- 
tisement. Such work for the whole country will be readily accom- 
plished particularly as our provincial and municipal committees 
complete organization. 

Other work which must be undertaken is suggested by various 
problems which rise to meet us as soon as we commence to make a 
survey of the situation. For instance, although we now have ven- 
ereal disease legislation in most of the provinces, much of it is not 
enforced. For example, remedies for the cure of venereal diseases 
are still on sale in many places notwithstanding the existence of 
prohibitive legislation. Quack remedies are not infrequently ad- 
vertised in magazines and newspapers. Again it is perfectly obvi- 
ous that physicians are not reporting cases as they should. In 
addition to the non-enforcement of existing legislation concerning 
venereal diseases other types of legislation dealing with sex offend- 
ers are either not enforced or non-existant. Where they exist dis- 
crimination against women is notoriously common. Legislation in 
respect to the adequate supervision of boarding houses is another 
type of legislation which is badly needed. The study of such prob- 
lems should be the duty of law enforcement sub-committees of the 
National Council wherever branches of the Council are formed. 

The matter of education of the young should also be carefully 
studied in order that we may come to valuable conclusions as to 
what is to be done in regard to this much discussed problem. The 
problem of protective work for girls is one which is forced upon us 
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by the large numbers of girls employed in various industries. A 
large employer of: labour in Toronto told me the other day for in- 
stance that 60% of the young women in his employ live alone in 
boarding houses. The study of such a problem should be the duty 
of a special committee. So much in a general way for the work to 
be undertake by the National Council, and its various local com- . 
mittees. Such work should be co-ordinated as much as possible and 
the work of each local committee made available for all others. 


It is hoped that as this work progresses the work of the head- 
quarters office of the National Council will increase in scope and 
importance. It is planned to organize departments of propaganda 
and education, law enforcement and social investigation, and a 
medical department in the near future. A social worker will com- 
mence investigations in jails and police courts under the general 
direction of the latter department early in the fall. The necessity 
of the former two departments is perhaps sufficiently obvious. The 
duties of the Medical Department should include early surveys as 
to the amount of syphilis and gonorrhoea in various parts of the 
country. The education and propaganda department will under- 
take to widen the scope of the educational work undertaken. In 
this connection the National Council has made arrangements for 
the distribution in Canada of all material issued by the American 
Social Hygiene Association consisting of many types of pamphlets, 
card exhibits, lantern slides and moving pictures. Application for 
such material should be made to the National Council. It is hoped 
that a similar arrangement may be entered into with the British 
National Council whereby material produced by that organization 
may be procured in a similar way. All of this, of course, will be in 
addition to Canadian material which is in process of preparation. 
Of particular interest in connection with the educational material 
procured through the American Social Hygiene Association is a 
series of moving pictures on various phases of the venereal dis- 
ease question and adapted to the uses of various types of audience. 
These include films, dealing with the following subjects: 


1. Diagnosis and treatment of syphilis. 

. Diagnosis and treatment of gonorrhoea. 
. Lecture film for women. 

. The End of the Road. 

5. Lecture film for men. 


bo 


m Oo 


During the first six months of its existence the National Council 
has been quietly organizing and undertaking necessary preliminary 
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spade work. At the present moment Nova Scotia, Ontario, Mani- 
toba and Saskatchewan have organized provincial committees, 
while in Ontario four municipal committees have commenced work 
well. Considerable literature has been distributed in various places 
as well while the utilization of the propaganda film “The End of 
the Road,” has meant that in a space of less than three months 
200,000 people in various parts of Canada have viewed the film and 
learned a great deal not only as to the seriousness, prevalence and 
social causes of venereal diseases, but also of government plans. 
The picture will be shown to many more audiences before its work 
is completed. 


In this paper I have touched in but a brief summarial way with 
the work which has been undertaken or will be undertaken by the 
Canadian National Council for Combating Venereal Diseases. The 
Council aims to become one of the great national voluntary organiz- 
ations in Canada. May I suggest that public health plans will never 
completely succeed until an organized and educated public opinion 
is solidly behind them. The greater the membership the greater 
the financial support given to the Council, and the more widespread 
its organization the stronger public opinion will be. It seems to 
me that one of the great objects of public health workers should 
be to work with the ideal of enlisting as far as is humanly possible 
every citizen of the country in the fight for better living conditions 
and better health. This will be the ideal of the Canadian National 
Council for Combating Venereal Diseases in so far as the particu- 
lar problems which lie within the purview of the Council are con- 
cerned. May I ask that you recognize the importance of its work 
and its scope. Duplication of effort should be avoided in all cases. 
The fullest degree of co-operation and co-ordination are essential. 


Given these—with the National Council occupying its proper 
place in the general programme of attack—and no more and no 
less than its proper place, we have a definite and valuable piece of 
machinery added to our equipment. Its utilization will mean, I 
know, a more thorough dealing with the subject now, but the 
accomplishment of much pioneer work which will be unnecessarily 
difficult without the help of this new organization. Upon the 
carrying out of such advance guard work depends the ultimate 
solution not only of the greatest of our public health problems, but 
also the making of decisions on matters even more intimately con- 
cerned with the health and happiness of the average citizen. 











The Victorian Order of Nurses 


THE PUBLIC HEALTH NURSE AS AN ORGANIZER IN 
THE RURAL COMMUNITY. 


BY JESSIE FORSHAW, V.O.N. 


HE public health nurse has become an established fact in 

- most of the cities of Canada, and her usefulness and effici- 

ency is in proportion to the perfection of the organization 

to which she is attached, the co-ordination between it and the 

local health authorities, and other organizations interested in 

community work. Nursing service under these conditions is or- 
ganized ‘without difficulty. 

In rural communities we have an entirely different situation 
to face. The people demand such service and finance it them- 
selves. The local medical men are sympathetic, though in most 
cases their acquaintance with it has not_been obtained from prac- 
tical experience. Success of rural nursing service depends on 
the organizing ability and tact of the nurse herself. She has a 
double duty to perform—to evolve a system whereby she can 
best meet the needs of the individual community along the lines 
of remedial and preventative work, and to educate the public 
mind into the right attitude toward such a service and their duty 
to it. It is no longer possible for lay people to direct the activi- 
ties of the nurse. 

It is necessary to deal with the mental and spiritual equip- 
ment of the nurse herself. She must have a ripe experience in 
her work and in the handling of the human equation. She must 
have a clear head, a stout heart and great patience, and then, 
behold! we have what is known as a Missionary. And the mis- 
sionary must be the very pick of her kind if she is to succeed 
in her mission field. So keep your young apostles of good health 
to develop and ripen in the cities, and to the rural communities 
send the finished workers. It is felt that the most efficient wo- 
men are needed in the cities. Not so, because there there are 
trained medical men and a thousand and one organizations, lay 
and professional, ready to provide assistance. In the rural com- 
munities there are no organizations whose purpose it is to be 
responsible definitely for the health of the people in the com- 
munity. 
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The Boards of Health in time past were organized to meet 
that need. They have more or less failed because of the lack of 
trained workers. The coming of the public health nurse will 
not interfere with the work of the local Boards of Health, but 
will revive and support them, so that they may carry out the 
work they were originally intended to do. 

The nurse called in by the family for such service as they 
know she has to give is at once in a position to advise and in- 
struct. The prevention of negative ‘health conditions will. ulti- 
mately lead to the elimination of the problem of meeting the 
overwhelming problem of curative work as we have it to-day. 
Though these communities will open their arms to the nurse 
at her coming because of her bedside ministrations, when it 
comes to educational and preventative work, her difficulties will 
begin. 

There is a curious tradition amongst our people that because 
a child lives in the country it must be healthy in mind and body. 
The trained worker knows that the country child is physically 
below the standard of his little brother or sister it the city. 

One of the first things the nurse in the rural community 
comes up against is the question of diet, therefore she must have 
a good knowledge of dietetics as applied to home life, and in con- 
nection with the ability of the family to obtain suitable variety 
of food for the growing child. 

The schools in many cases have not had inspection, or if they 
have the provincial school nurses have not had the time to follow 
up their their work to see that the parents are doing their part. 
Soon a close co-operation between the travelling provincial school 
nurse and the public health nurse who will of necessity do the 
follow-up work and the general supervisory school inspection 
work, will exist. If she does this she is a great support to the 
provincial authorities who are striving to cover this field. 

Perhaps one of the most valuable services she can perform is 
in connection with infectious diseases. In this she can be of the 
greatest assistance to the Boards of Health, seeing that the quar- 
antine regulations are being carried out, being responsible for the 
care of the patients, instructing the family or whoever is in charge 
so that the proper care will be given, and in many cases going in 
to closely supervise the work herself. The nurse who has had 
training in modern methods of nursing contagious diseases can do 
this with perfect safety to the rest of the community. The little 
folk must be most carefully watched, for often the diseases of child- 
hood are looked on very lightly in the country, and as “something 
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the children have to have.” Many children are handicapped for 
life for lack of follow up care after these attacks. 

Of course, the great outstanding, ever-present need is the care 
of the women in childbirth. Sir Arthur Newsholme says: “The safe 
delivery of a woman in childbirth is a matter of national import- 
ance.” In many of our western communities the medical man is 
at.a great distance, and it is necessary to have a nurse who has had 
such a complete training in obstetrics that if the occasion requires 
it she can successfully deliver a woman. In this way this very im- 
portant vocation need no longer be left in the. hands of untrained 
people. No nurse wants to take this work up where it is not a neces- 
sity. Few women in the rural communities ever received prenatal 
care except free advice from every other woman in the settlement. 
She frequently accepts all that is given her. Many a tragedy might 
be prevented if she were cared for during pregnancy. 

Another heavy responsibility the public health nurse must take 
upon her shoulders is to recognize a difficult or abnormal case in 
time to get the mother to a hospital or to obtain the services of a 
physician at any cost of time or money. She should be the person 
to decide whether the mother will stay at home or go to some in- 
stitution. 

On the outskirts of every community in the country there are 
always a certain number of struggling, forlorn individuals either 
living together in inefficient homes or under more adverse condi- 
tions, men, women and children who are usually below the normal 
mental standard. The community having grown tired of support- 
ing them describes them as “lazy” or “immoral” or “dead beats,” 
and they are left alone to find their way to complete degeneracy. It 
is to this unhappy group that the nurse comes as a sort of a saviour. 
She has a knowledge of mental hygiene, and she knows that such 
people cannot be judged by the same standards either physically, 
morally or mentally, as the rest of the community, and she shows 
to these people a new light and to the community a fresh sense of 
their responsibility to these younger brothers and sisters. 

The necessity of a comprehensive and practical course in pub- 
lic health nursing in addition to the groundwork of the hospital 
training is very evident. The nurse must be familiar with every 
specialty of public health work, for while one or two specialities 
might be all she required for work in a town or city, in a rural 
community she must have an understanding of all. It is perhaps 
the most fruitful field of service in Canada to-day. 

The public health nurse in the rural community must have the 
training and ability which fits her to organize and administer a 
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modern community nursing service. It is the responsibility of the 
community to see that her surroundings are as comfortable as it is 
possible to make them, that she is given a free hand to adapt her 
ministrations to the local needs, free from individual and local 
prejudices. Financial provision must be made for her salary, 
transportation, etc., but, above all, must she have the spiritual sup- 
port of those to whom she is to minister if she is to face the perplex- 
ing problems as the apostle of health in a rural community. 


PUBLIC HEALTH NURSING ON THE PRAIRIE. 


I am returning the questionaire filled in but I am afraid it 
does not touch my work very much. 

My district includes nine townships, there is no railway and no 
town in the whole municipality except on the last quarter section in 
the north-east corner. The railway came last year and a town is 
gradually springing up, no doctor lives in the district. 

_ My work is mostly nursing in the homes; like private nursing 
the people pay two dollars a day for the nurse; because there is 
only one nurse I have the right to choose between two cases; if I get 
two calls, I take the case that needs the nurse the most; but this is 
not often necessary. Sometimes I can take two cases together, but 
not often, the farms are se far apart. Occasionally I have taken 
a case out of the district and the people then pay full nursing fees. 
This is not very satisfactory, as the outside cases are usually urgent 
and if I get a district call I have to leave the patient I am with. 

So much for the general nursing. In the homes I often do little 
things for other members of the family, besides the actual patient; 
or often advice is given in the home. Also, apart from nursing I 
have to help with the cooking and housework, I object to washing 
except the babies’ or patient’s clothes. 

Sometimes I get a call to see a patient; the person is sick, but 
the people are not decided whether to get a doctor or not, so the 
nurse is called to advise as to the necessity of securing medical 
advice, which has to be brought from a distance. 

Advice is also often given over the phone. One half of the 
district is on a different phone line and from another central, or this 
form of using the nurse would be more frequent. 

The Medical Officer for the district has not made a school in- 
spection since I came; he made one of all the schools with the last 
nurse, and that will be nearly two years ago. I am very seldom 
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in touch with the medical officer not nearly so often as with one or 
two of the other doctors. I know from the last school inspection 
quite a number of children were operated on for tonsils or other 
ailments. 

In a district like this there seems to be no opportunity for ar- 
ranging educational work in the way of getting the people together ; 
the work is so scattered; the people do appreciate the nurse; and in 
gaining their confidence one can help them in many ways. 

The most public work I have done was during the small-pox 
epidemic. Nothing was being done until I advised the Council of 
the fact that the disease was actually in the district. The Medical 
Officer was called out, and I went with him to visit all the homes 
of children attending one school. He quarantined five families that 
afternoon. I was called to a maternity case, so the small-pox work 
went along without me for a little while; except perhaps that the 
phone seemed to be ringing all day for advice from the nurse. The 
Council kept me for other work so that I should not be quarantined 
with the patients, later on I did quite a lot of re-vaccinations and 
helped to fumigate the houses after inspecting the whole family to 
make sure the rash had entirely disappeared. 

There is so much that could not possibly be shown in report 
sheets. The case I am with at present is pneumonia, complicated 
with pleurisy and septic condition of the blood; five whole days and 
nights I stayed with him; there was no one else to do it; these last 
three nights I have gone to bed and gotten up several times to 
give him medicine, etc. Not all the cases are as hard as this one, 
but when one is on the go from one case to another for a few weeks 
one gets tired out. 

Anyway, a nurse’s work is to serve, for “he that would be great- 
est among you, let him serve.” 

I am afraid this letter will not be very interesting, you know 
the daily round of the prairie nurse perhaps better than I do, so 
I must apologize if it bores you. I wrote because all the answers 
to your questions except one was “no,” and it looked rather bad 
for a V. O. Nurse. 


Wishing the V. O. N. every success in all its various work, 


Yours sincerely, 
“MABEL SHEPHARD,” V. O. N. 


In one of the municipalities of a Prairie Province the rate- © 
payers gathered together to discuss the advisability of continuing 
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the payment of the salary of the municipal nurse from the muni- 
cipal treasury and thereby increasing the rates. This important 
discussion lasted well into the afternoon, and as the gathering was 
a large and representative one they decided they would make a day 
of it and end up with a dance. One of the members was despatched 
to put up a notice at the hall. When this was prepared and placed 
in a prominent position it read ““Farmers’ Baw] Here To-night.” 





Social Background 


CHILD PROTECTION AND HOME FINDING. 


By Mr. C. C. CARSTENS, 
Director, Child Welfare League of America. 


The work of a Children’s Aid Society is two-fold: 

(1) Child Protection—which involves the creating of a desir- 
able environment for the child in its own home. 

(2) Child Aid—which consists of finding a new home, affording 
just the right setting for the child, in the event of the natural 
home being found entirely unsuitable. 

1. The outstanding services a children’s protective agency may 
render are nine in number: 


1. Protection from physical neglect. 

This is apart from medical neglect or concern for sex standards. 
The number of this type of problem is by all means the largest, 
although Prohibition has resulted in a considerable reduction. 

Family “A” present a good illustration of this problem. Father, 
mother and four children constitute the family group. Man a 
paperhanger, splendid workman, when sober, and capable of earn- 
ing a good wage. Woman slovenly in appearance and shiftless. 
Home dirty, ill-kept, but not actually poverty-stricken, a rendezvous 
for people worse than themselves. It was finally decided that things 
had gotten to such a pass that the children ought to be removed. 
For several months previous we had tried without success to arouse 
the ambition of the couple. That was probably ten years ago; now 
I should deal with the problem quite differently. I should move 
heaven and earth to have the woman’s mental condition examined, 
which would probably result in having her diagnosed as a moron. 
Her low mentality was probably responsible, at least indirectly, for 
the man taking to drink. That, of course, would be difficult to 
prove. But at that time no psychopatic interest was shown in or- 
dinary case work. 


2. Medical or Surgical Neglect. 

One day a family of foreign extraction was brought to my 
notice. The children were born in America. The eldest was a six- 
year child who was unable to walk. 

One child had died of neglect. The six-year-old spent most 
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of its time squatting on the floor, and things had gotten to the point 
where the family did not seem to care whether it walked or not. 
Something clearly had to be done. They were Syrians, with no idea 
of Anglo-Saxon standards. They thought of their.children as pos- 
sessions, and bluntly told us so. Our visitor was rather shocked 
at this attitude and talked the matter over with a Syrian merchant 
in the neighbourhood, whose viewpoint proved to be similar to the 
family’s. Finally, after a good deal of thought, we asked the court 
whether it would not take the responsibility of removing the child 
from the home, since the family were not willing for the child to 
have the medical care necessary. This was done, notwithstanding 
the fact that the family’s viewpoint was presented by a lawyer en- 
gaged by the Syrian merchant above mentioned. The child was 
committed to the state department and through them admitted to 
the hospital, where eventually its legs were straightened. This 
action aroused the family, and a good deal happened in the colony 
after public opinion bestirred itself. The Syrian merchant trans- 
lated many American laws into Arabic that the community might 
understand standards they must observe. This led indirectly to the 
better care of many children. Six months later the child was re- 
turned to the parents, just beginning to walk— its legs straight. 


3. Neglect of Sex Standards. 


One day a representative came into my office from one of the 
largest Baptist Churches in Boston and showed me a letter she had 
received from a young Chinese girl. This girl said that she was 
very unhappy at home and asked that this friend, a former Sunday 
School teacher, help her to leave home because her father had 
threatened her, and while she was troubled about leaving the rest 
of the children, she felt, for her own protection, she must go. The 
church worker puzzled, had brought the matter to us. I sent one 
of our most experienced women to see the girl, making an appoint- 
ment at a neighbour’s house. The girl was about 15 years of age, 
and in the third form at high school. She, being the eldest, had 
been for a time out of school, through her mother’s confinement. 
The father, a rich Chinaman, has several laundries, also a good 
deal of property. 

The girl had meanwhile, even before our visit, sent a second 
letter to the Sunday School teacher, regretting that she had writ- 
ten mentioning the affair, and asking her not to do anything. We 
then had to tell the teacher that that was not the way we did our 
job in the community, i.e., that it could be done or withdrawn, that 
certainly our responsibility did not end until we had done every- 
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thing possible to protect this girl. Our visitor, who found her an 
attractive, intelligent young Chinese girl, said to her: “Just as soon 
as you feel that you want to leave—she was reluctant to leave her 
mother and the children—we will co-operate with you and are ready 
to do all we can for you.” It was not more than five days before 
she wrote that she would like to see the visitor again. To her she 
related how her father had again attempted to entice her into im- 
moral relations with him. She felt she could not endure the strain 
any longer. We felt sure we had the evidence, and so we suc- 
ceeded in getting hold of the lawyer who represented her father’s 
interests, and he believed that we were right and that the girl had 
told the truth. He persuaded the father to consent to having a 
representative of a Children’s Aid Society become a guardian of the 
girl. They immediately proceeded to look for a suitable home for 
her, and succeeded in finding the right type of family—one where 
the environment was just the kind desired and where she could 
complete her education. The mother had lived in China as a mis- 
sionary for six or eight years and could speak the Chinese lan- 
guage, and had a thorough understanding of their racial charac- 
teristics. This woman became the guardian of the girl which 
meant that she had complete control of her interests as well as the 
custody of her ward. The girl is now at one of the boarding 
schools, but not cut off from her mother, who goes to see her. The 
family tie is maintained just as far as possible. This girl is now 
training to go to China as a missionary. 


4. Protection from the dependence that is caused by non-support 
of wife and children. 


While there are agencies in all our communities that provide 
thoughtless and easy money—without case work as a rule, but 
sometimes with case work—a good children’s protective agency 
can, and does, work to prevent dependence, realizing that the spirit 
of independence is the greatest safeguard for the family’s virtues. 
Even the widow of good character, bringing up children with the 
aid of mothers’ allowances, has a greater struggle to bring up her 
children into decency and education and all those elements in 
training for community life, than the one who stands entirely inde- 
pendent. 


5. Maintenance of the child born out of wedlock. 


I personally am not in favour of enforcing maintenance pro- 
ceedings in every case of illegitimacy, but I am very much in favour 
of considering in every case its possibility. 
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In many cases of illegitimacy, I believe, it is desirable to go no 
further than to have an acknowledgment of paternity on the part 
of the father of the child. In many cases I would, of course, want 
to go further. Our social stigma in the community is so deeply 
rooted that we sometimes make it-harder for the girl by bringing 
the matter into the open court. And the laws that are being 
passed at the present time by some of the States—and there is a 
suggestion of it in the statute being considered here—attempting 
to force the mother in every case to tell the name of the child’s 
father, then bringing it into the public view, is not good social work. 
When the father is known, to have an acknowledgment of patern- 
ity is, of course, most desirable. 


6. Protection of other moral standards. 


This involves protection against contact with the use of drugs, 
gambling, etc., to which, unfortunately, our courts and public 
bodies are not very sensitive. We know that they are indeed de- 
structive of the morality of children as well as adults. 


7. Providing Special Care. 


A family living in one of the hill towns of Massachusetts, west 
of the Connecticut River, will serve to illustrate this point. The 
family consists of father, mother, and three children, the eldest a 
boy of nine, crippled by paralysis in early childhood. He was a 
bright boy, and when he got old enough he was as anxious as any 
of them to go to school. In winter, when weather permitted, his 
six-year-old brother used to draw him on a sleigh to the school- 
house, a distance of three-quarters of a mile. But when the wea- 
ther was bad, and during the other seasons when there was no 
sleighing, he could not go to school very often. Because of ignor- 
ance the family did not know that the state provided a splendid 
institution, where they would provide three things: (1) All the 
medical care that science can provide. (2) All the education of 
which their minds were capable. (3)Instruction in handiwork 
which would make them self-supporting. Any not capable of self- 
support are discharged at the age of twenty-one and transferred, 
if necessary, to an almshouse. The family did not know of this 
institution, nor did their minister, although it had been in existence 
ten years. There is no cost in connection with it. We got the boy 
into the institution, arranging for the minister to take him there, 
after having persuaded the family that it was for the best. 


8. Dealing with the Protection of the Delinquent. 
This does not mean the discipline of the delinquent, which is 
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not our job. It is my judgment that the protection of tne delin- 
quent is more important in many instances than the discipline. More 
than half of these delinquency cases originate in families that are 
below grade, and if that is the case, then the child has generally 
not had a square deal. And it is no more than fair that every child 
should first have a square deal to show what response he will make 
to a good home before he is placed in an institution. If he does not 
make the right response he should then be committeed. If he does 
respond he is protected from the levelling down process of every in- - 
stitution for delinquents, however good it is. The protection of the 
delinquent so that he may not get into contaminating associations, 
any may be saved from too close contact with his class, has saved 


many a delinquent. It has reduced our number of delinquents very 
much. 


9. Prevention of Cruelty. 


Two years ago we examined our cases and found that out of 
6,500 cases only 6% were cruelty cases and 94% something else. In 
other words, the organization that was established with the name 
“The Society for the Prevention of Cruelty to Children” has during 
the forty years of its existence gradually re-shaped its plans and 


policies so that it is now dealing more with prevention of neglect 
than cruelty. 


I have outlined in some detail the protection side. You can see 
how the children’s aid side hitches on the finding of a new home. 
For a child that is deprived of the right of living with its own fam- 
ily, not a minimum but everything possible, should be done to make 
up for that loss, and that means a very fine adjustment. 

The children’s aid function utilizing both free and boarded 
homes is based upon a broader knowledge of the child’s needs, and, 
therefore, what is needed for a good children’s aid society is what 
might be called a preventive clinic, which has two, elements in it: 

(1) An aggressive study of the child’s physical needs, so that 
everything possible physically may be done for the child. 

(2) The mechanism for a personality study. A thorough 
psychologist is essential, one who has a knowledge of case work. 

The advice that is then given may be linked up with a remedy, 
just as with the social service department of a hospital. There 
was a time when hospital authorities would say to a patient: “You 
need milk and eggs and plenty of sleep,” having no knowledge of 
the financial background. But:-when the social service departments 
came along and the doctors came to believe in them—there was 
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more sane advice given to the patient. So it is in personality study, 
in which physical treatment and mental treatment are linked up 
closely. 
I have just been reading carefully an analysis of a young girl 
who had been in an institution for several years because of the 
- death of her mother and the desertion of her father. This institu- 
tion wanted to place her out in a family home, and they carelessly 
placed her with a good family—good family in the sense that the 
physical environment was fine—but it did not meet the girl’s needs 
at all, because she had a peculiar mental complex. (For an inter- 
esting study along this line, I would refer you to an English book 
calied “The Psychology of Insanity,” by Hart). This girl’s com- 
plex was that the whole world was against her. A second home 
was tried without better success, and altogether eight homes had 
been tried. Finally she was sent to this child study institution for 
a personality study, and there it was found that perhaps the con- 
trolling idea in the girl’s mind was not the one that had been sup- 
posed, but that she had rather a mother complex. Her deceased 
‘mother was influencing her to do this, that and the other. The 
psychology of the situation was to so sublimate the mother’s influ- 
ence in the child’s life, and instead of cutting it away, to make it 
a power in her life. 

Good child placing work takes advantage of the advances which 
have been made in medical and psychological study, and in that 
way adjusts many more children into their right place. If we usé 
all those social forces, the proportion of children to be removed 
from their parents will be in the inverse ratio to the effort that is 
made rather than in the direct ratio. 








The Provincial Board of Health of Ontario 


COMMUNICABLE DISEASES REPORTED BY LOCAL BOARDS 
OF HEALTH FOR THE MONTH OF FEBRUARY, 1921. 


COMPARATIVE TABLE. 


Febry., 1921 Febry., 1920 
Diseases. Cases Deaths Cases Deaths 

ING Svicenistcibipliehcnicimisaid ~ ae 5 883 9 
| 5 622 15 646 24 
EE 59 551 84 
eh a ciate 395 8 1,623 36 
Whooping Cough 0. 257 17 168 23 
I a ricci 37 10 42 16 
I sitesinde detnins 194 147 201 183 
Eetele FUG 2 1 
Cerebro Spinal Meningitis... 12 12 13 10 
Influenza and Pneumonia......... 53 17 20,158 1,345 
Primary Pneumonia 00... os. ... . ae 970 








3,002 664 24,287 2,701 


VENEREAL DISEASES REPORTED BY MEDICAL OFFICERS 
OF HEALTH FOR FEBRUARY, 1921. 


Febry., 1921 Febry., 1920 


Diseases. Cases Cases 
IID mnntaccniititintictinile etal 240 72 
TI oh di cree enkon 221 84 
CINE edeciinicctiretine es ee 8 2 

469 158 
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SMALL-POX CASES REPORTED BY LOCAL BOARDS OF 


HEALTH FOR THE MONTH OF FEBRUARY, 1921. 


County Municipality Cases Dths. County Municipality Cases Dths. 





Algoma—Korah .................- 10 Nort’d. & D—Bowmanville 4 
PNG. “ue tacscee 1 a DYNO V6 ck 1 
UNI a cites 1 = Ontario—Oshawa ................ 3 

Brant—Brantford .............--- 36 = SI inca tiki ens 6 
GE ene a Parry Sound—Parry Sd. T. 8 

Bruce—Chesley _ .................. ‘a So. Himsworth ...... 1 

Gulcen-tiae (5 wks.) 281 1 Ol ae 1 
Marlboro  ................ .. Peterboro—Peterboro City 1 
MI: ili 45 - Prescott & R.—Clarance ... 4 
I i ccc aeas 1 = Cumberland ............ 1 

Elgin—St. Thomas .............. 37 sid Pr. Edward—Ameliasburg 1 
So. Dorchester ........ 4 a Wellington .............. 1 
UNE acsinicccnetesicets 5 - PIE Sosseicsecicacccctices Z 
De 1 e Sophiasburg ............ 8 
NE i ol. 8 a Renfrew—Renfrew Town... 1 

Essex—Essex Border ........ 1 be SIN = 62 ccicinbiua che 5 

Frontenac—Kingston  ........ 2 Sy MII accsscccneccines 2 
Sterrington ............ 1 i Rolph B. & W. ...... 4 
Kingston Tp. .......... 2 s 0 eae ee 3 

Grey—Sullivan Tp. ............ 2 <a Simcoe—Tossorontio .......... 1 
Owen Sound ........... 5 fe I avoiecienstninds 20 
Sarawak .................. 1 - Victoria Harbor ... 3 
Hanover .................. 6 as ncitoaaetie ch cunated 2 

Hastings—Belleville .......... 16 ia eee ee 1 
Deseronto _ .............. 10 a Penetanguishene .... 15 
Rawdon 1 ‘ Orillia Town .......... 2 
Delaro 1 uz NIUE, Be nce oetiees 8 
Trenton 28 = Coldwater ................ 11 
Marmora Lake ...... 1 Ms INE eictincakeccctaics 8 

Kent—Chatham .................. 4 ¥ Stormont, D. & Glengarry— 
SO a 1 4 Cornwall Town ...... 1 

Lambton—Sarnia ................ 2 s OD Wixstildenceanateis 1 
ROU ES oss. 15 os TURD soni chen 4 
Bosanquet. .............. 1 = TNE seiicnia Soeseccote 2 
BPTI oc cncesiccevinin 10 . Sudbury—Sudbury Town .. 2 

Lennox & Addington— Champagne ............ 4 
N. Fredericksburg.. 1 + Copper Cliff ............ 1 
Richmond. ................ 5 i ME issicthahiniinsmcass 2 
Ernesttown  ............ 3 a Pemntieneiae—dill Lake .. 1 
IE, 2 eee 1 . BeGtnOeOn . ................ 2 

Leeds & Grenville— Haileybury .............. 10 
Bastern & Burgess 1 Smooth Rock Falls 1 
Elizabethtown ......... 1 ROR  cacccptsionsnee 1 

Lincoln—Niagara Town .... 1 Wee pe 3 

Middlesex—London. ............ 13 ia RIS. ieiceebidedesciicoeie 1 
West Williams ...... 3 ie McMeekin’s Camp.. 1 
PO, sooo coiseinst 4 co. WOON  cociscrsnececccccnias 1 
West Missouri ........ 2 Waterloo—Kitchener .......... 11 
PON a iiss 2 Waterloo Town ...... 5 

Muskoka—Bracebridge ...... 3 TI ciidsiccincacmenere = 
Gravenhurst .......... 1 ww Wellington—Elora .............. 1 
NG aera 1 fe Wentworth—Hamilton ...... 18 

Nipissing——Widdifield Ec 3 s NE 55s 1 
eo 2 Pe ee 2 
Madawaska ............ 2 - York—Toronto  .................-+. 32 
Te \ ae 2 = Newmarket ............ 1 

Norfolk—Woodhouse .......... 2 "a E. Gwillimbury ...... 1 
Windham ......... ccna 7 ee _ 
Charlotteville ........ 11 a 867 


S. Walsingham 
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CONVENTION WEEK IN TORONTO. 


Toronto offers many attractions during Convention Week. The 
month of May will see the opening meet of the Ontario Jockey Club, 
and the commencement of the International League’s Baseball sea- 
son. Delightful motor trips can be arranged through the Humber 
Valley and along the Lake Shore Highway. For those who enjoy 
trips by water, many places of interest are easily accessible as it 
is only a three hours’ sail across the lake to Niagara Falls, Port 
Dalhousie, St. Catharines, and Hamilton. A nearby attraction is 
the Niagara Fruit Belt, which probably will be in full blossom in 
view of the early spring. Sight-seeing tours of the city are avail- 
able and special entertainment will be provided for the ladies. To- 
ronto’s public buildings and institutions of learning, are nationally 
known, and the residential districts of the city are artistically laid 
out and extremely attractive. 


Among the institutions which will be visited is the Tuberculosis 
Preventorium on North Yonge Street. Toronto is recognized as 
the pediatric centre of Canada, and the city’s activities along the 
lines of Maternal and Child Welfare, are well known. In addition, 
for those practitioners who wish to brush up on certain lines of 
professional work, a special medical course of six days’ duration 
(May 23-28) in medicine, obstetrics and gynaecology has been an- 


nounced by the Faculty of Medicine in accordance with their plan 
of special graduate courses. Registration for this course should be 
made before May 7th. Opportunities will also be provided for 
studying the various activities of the Provincial and Civic Health 
Departments, with visits to filtration plant, sewage disposal works, 
and other points of special interest. 


You cannot possibly spend three more profitable days socially 
and professionally this summer than by joining your confreres from 
coast to coast in Toronto. 


CONVENTION COMMITTEES. 


Committee on Programme:— 
Dr. R. R. McClenahan, Provincial Board of Health, Ontario. 


Committee on Hotel Accommodation and Transportation :— 

Dr. A. Grant Fleming, Department of Health, City of Toronto. 
Committee on Exhibits:— 

Dr. J. J. Middleton, Provincial Board of Health, Ontario, Toronto. 


Executive Committee:— 


Dr. J. W. S. McCullough, Dr. G. D. Porter, Miss E. M. Forsythe, Dr. 
Grant Fleming, Dr. R. R. McClenahan, Dr. R. D. Defries (Secre- 
tary, 206 Bloor Street West, Toronto). 
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Programme 


Registration—May 16th, 9.30 a.m. 
FIRST SESSION. 


Ontario Health Officers’ Association. 
Monday, May 16th, 10.30 a.m.— 


Public Health Advancement during the year—Dr. J. W. S. McCullough, 
Chief Officer of Health, Ontario. 


Physically Fit—Dr. A. A. Metcalf, Almonte, Ont. 
Water Supply of St. Thomas—Dr. McKillop, M.O.H., St. Thomas, Ont. 
Difficulties of Milk Inspection—Dr. H. Logan, Niagara Falls, Ont. 
The Desirability of and Difficulty in the Early Diagnosis of Infectious 
Diseases—Dr. H. Ross, Clifford, Ont. 
Home Influence on Resistance Against Disease—Dr. F. T. Green, Stoney 
Creek, Ont. 
Complimentary Luncheon, Ontario Health Officers’ Association, 
Hart House, University of Toronto, 1 p.m. (Monday, May 16th.) 


Laboratory Section, Canadian Public Health Association. 
Monday, May 16th, 10.30 a.m.— 
Chairman’s Address—Dr. R. H. Mullin, Vancouver, B.C. 


Unsuspected Syphilis of Nervous System, its Laboratory Diagnosis—H. 
B. Maitland, Toronto. 


An Epidemic of Cerebro-spinal Fever—Dr. James Miller, Kingston, Ont. 
Complement Fixation Test in Gonorrhoea—M. L. Wessels, B.A., Toronto. 


SECOND SESSION. 
Monday, May 16th, 2 p.m.— : 
(Joint Session, Canadian Public Health Association and Ontario Health 
fficers’ Association.) 
Presidential Address—Canadian Public Health Association—Dr. John A. 
Amyot, C.M.G., Deputy Minister of Health, Ottawa. 


Quarantine and Isolation in the Control of Communicable Diseases—Dr. 
Charles V. Chapin, Providence, Rhode Island. 


Discussion to be opened by:— 
Dr.-J. W. S. McCullough, Provincial Board of Health, Ontario. 
Dr. J. A. Baudouin, Superior Board of Health, Province of Quebec. 


The Practice of Preventive Medicine—Prof. J. G. Fitzgerald, University 
of Toronto. 


THIRD SESSION. 
Monday, May 16th, 8 p.m.— 
Programme at Both Toronto General Hospital, and Hospital for 
Sick Children, as Follows:— 
Lecture Room, Toronto General Hospital. 

Time 7.30 to 8.30 p.m.— 

A special Venereal Disease Clinic will be held, demonstrating the method 

of giving Phenarsenamine and Mercury. 

Chairman’s Remarks—Dr. Gordon Bates, Toronto. 

Problems of Venereal Disease Clinics—Dr. Powell, Montreal, P.Q. 

This will be followed by general discussion. 
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Lecture Room, Hospital for Sick Children. 


Time 8.15 p.m.— 


Breast Feeding and Its Importance in Child Welfare Work—Dr. G. 
Smith, Toronto. 


Institutional Care of the Infant—Toronto Experiments, with a Plea for 
Foster Homes—Dr. A. M. Goulding, Toronto. 


Hereditary Syphilis, Its Relation to Infant Mortality and Child Welfare 
Work, with Discussion of Present Day Methods of Prevention and 
Control—Dr. E. A. Morgan. 


FOURTH SESSION. 
Ontario Health Officers’ Association. 


Tuesday, May 17th, 9.30 a.m.— 
Presidential Address—Dr. D. A. McClenahan, Hamilton, Ont. 
Medical Inspection of Schools—Dr. J. J. Broad, Wellington, Ont. 
Notes on Sanitary Survey of Rural Schools—Dr. A. S. Thompson, Have- 
lock, Ont. 
Child Hygiene—Dr. W. J. Bell, Provincial Board of Health, Ontario. 
The Public Health Nurse—Dr. J. J. Middleton, Toronto, Ont. 


Public Health Expenditures—Dr. R. E. Wodehouse, District Officer of 
Health, Ontario. 
Discussion to be opened by F. A. Dallyn, C.E., Toronto. 


Election of Officers. 


Laboratory Section, Canadian Public Health Association. 


Tuesday, May 17th, 9.30 a.m.— 


Some Observations on Milk Fermentations—Dr. Wilfred Sadler, Van- 
couver, B.C. 


Interpretation of Wasserman Test—Dr. H. K. Detweiller, Toronto. 


Elementary Bacteriological Instruction in our Public and High Schools— 
Prof. Jones, Guelph, Ont. 


Protein Sensitization—Dr. A. H. Caulfield, Connaught Laboratories, Uni- 
versity of Toronto. 


Duration of Infectivity of Blood of Trench Fever Patients—H. S. Everett, 
C. A. Watson, and R. L. Hamilton, Department of Parasitology, 
McGill University. 


Election of Officers. 


Section of Child Hygiene, Canadian Public Health Association. 


Tuesday, May 17th, 9.30 a.m.— 
Report of Committee on Vital and Social Statistics—Chairman, Dr. W. 
A. L. Styles, Montreal. 
Report of Committee on Rural Communities and Nursing—Chairman, 
Dr. F. C. Middleton, Regina, Sask. 
Report of Committee on Maternal Welfare—Chairman, Hon. Dr. Wm. F. 
Roberts, St. John, N.B. 


Report of Committee on Pre-Natal Care—Chairman, Dr. W. W. Lailey, 
Toronto. 
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Section of Mental Hygiene, Canadian Public Health Association. 
Tuesday, May 17th, 9.30 a.m.— 
Chairman’s Address—Dr. C. K. Clarke, Toronto. 
Occupational Therapy for Mental Defectives—Dr. McGhie, London, Ont. 
Paper (title to be announced)—Dr. Ryan, Kingston, Ont. 


The Work of Special Classes for Mental Defectives in Toronto Schools 
—Dr. Eric Clarke, Toronto. 


Mental Defectives—Dr. A. Nichol, Sebringville, Ont. 


Section of Social Hygiene, Canadian Public Health Association and 
Canadian National Council for Combating Venereal Diseases. 
Tuesday, May 17th, 9.30 a.m.— 
Chairman’s Address—Rev. Archdeacon Symonds, Montreal, P.Q. 


“Social Aspects of the Venereal Disease Problem”—Miss Edna Moore, 
Provincial Board of Health, Ontario. 


“Ethical and Spiritual Considerations in the Campaign against Venereal 
Disease”—Rev. Father Minehan, Toronto. 


Campaign Against Venereal Diseases adapted to Local and Provincial 
Needs—Dr. Gordon Bates, Toronto. 


Election of Officers. 


FIFTH SESSION. 
Tuesday Afternoon, May 17th, 2 p.m.— 
Child Welfare Clinics— 


This afternoon will be devoted chiefly to Field Work with visits to Child 
Welfare, Ante-Natal and Malnutrition Clinics. These clinics will 
be visited by groups of delegates and arrangements will be made 
for registration for visiting these clinics. 


Sanitary Engineering—A visit will be made to the Toronto Island Filtra- 
tion Plant, where both slow sand and the drifting sand filters will 
be inspected. 


Laboratory Demonstration—Preparation of Vaccines and Sera and of 
general laboratory procedure in diagnosis of tuberculosis, diph- 
theria, and syphilis, will be presented. 


Tuesday, May 17th, 3 p.m.— 


Annual Meeting of the National Council for Combating Venereal 
Diseases. 


SIXTH SESSION. 
Tuesday, May 17th, 8 p.m.— 
General Meeting of all Associations. 
Eugenics and Public Health—Dr. C. W. Saleeby, London, Eng. 


Modern Conception of Public Health Administration—Dr. C. J. O. 
Hastings, Medical Officer of Health, Toronto. 


SEVENTH SESSION. 

Canadian Association for the Prevention of Tuberculosis. 
(21st Annual Meeting, to which all delegates of the Convention are invited.) 
Wednesday, May 18th, 9.30 a.m.— 

(Programme on following page.) 
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Canadian Public Health Association. 


Wednesday, May 18th, 2.30 p.m.— 


Report of Committee on Medical School Inspection—Dr. Mary Crawford, 
Winnipeg, Man. 

Importance of Maternal Care in Child Hygiene Work—Hon. Dr. Wm. 
F. Roberts, Minister of Health, New Brunswick. 


Moving Picture Film,—First Child Welfare Film to be produced in 
Canada—Prepared by the Child Hygiene Section. 


Report of Committee on Nominations. 
Report of Treasurer—Dr. Fred Adams, Windsor. 


Factors in the Reduction of Diphtheria Mortality in Winnipeg—Dr. A. B. 
Alexander, Municipal Hospitals, Winnipeg, Man. 


Canadian Association for Prevention of Tuberculosis. 
TWENTY-FIRST ANNUAL MEETING 


(All delegates to the Convention and the Public, are invited.) 


Wednesday, May 18th, 9.30 a.m.— 


Report of General Secretary—Dr. G. D. Porter. 
Anti-Tuberculosis Work in France—Dr. O. Leclerc, Quebec. 
Presidential Address—Hon. Dr. F. L. Schaffner, Winnipeg, Man. 
Address—Dr. John B. Hawes, Boston, Mass. 

Discussion to be opened by Dr. J. H. Elliott, Toronto. 
Some Canadian Mortality Tables—Dr. C. D. Parfitt. 
Paper (title to be announced)—Col. W. M. Hart, D.S.C.R., Ottawa. 


Discussion to be opened by Dr. J. H. Holbrook, Hamilton. 
Wednesday Afternoon, 2.30 p.m.— 


The Afternoon will be devoted to clinics. 
2.30 p.m.—Chest Clinic, Hospital for Sick Children—Dr. Harold Parsons 
4.00 p.m.—Reception I.0.D.E. Preventorium, North Yonge Street. 


(Clinies will also be conducted on Thursday morning at 9 o’clock 
in the Western Hospital, by Dr. Odgen, and by Dr. Caulfield 
at the D.S.C.R. Hospital, Christie Street.) 


Executive Council Meeting will be held Wednesday evening. 


RAILROAD RATES 


SPECIAL NOTICE! Reduced Rate (Fare and Three-Fifths) on Stan- 
dard Certificate Plan under conditions outlined on next page will 
be in force from ALL POINTS IN CANADA. 
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HOTEL ACCOMMODATION 


European American 
Hotel Address Single Single Double Double Single Double 
with bath with bat 


h 
Carls-Rite, Front & Simcoe $3.00 $3.50 $6.00 Ste $5.00 $10.00 
per person 
$5.00 


Elliott, Church & Shuter .... $2.50 $4.00 ‘ 
King Edward, King St. E... $2.50 Z $4.50 $6.00 


and up 
Pr. George, King & York.... $2.50 i $4.00 
and ) and 
$3.00 d $5.00 
Queen’s, Front St. W. ........ $2.50 $5.00 
andup andup 


Walker House, Front & Yk. $2.50 $3.50 = 
ay 


Waverley, Spadina & Col. $2.00 $2.50 $3.00 
$4.00 
Westminster, Jarvis St. .... $2.50 
and up and up 
Everyone is urged to make early reservations directly with hotel concerned, 
or through Chairman of Committee on Hotel Accommodation, Dr. A. Grant 
Fleming, Department of Health, City Hall, Toronto. 


RAILROAD RATES :— 

Certificates will be issued from all parts of Canada, including British 
Columbia and the Maritime Provinces. 

Certificates will be issued from points in British Columbia, May 9th-12th 
inclusive. Provinces of Alberta, Saskatchewan, Manitoba, and Ontario, west 
of Port Arthur, May 11-14 inclusive. East of Port Arthur, May 12-18 inclusive. 

Validated certificates will be honoured for return journey up to and in- 
cluding May 21st. No stop-over privileges. If certified attendance is:— 

99 or less 4/5 one way ordinary first-class adult fare plus 25c. 
100 or more 3/5 one way ordinary first-class adult fare plus 25c. 


NOTE:— 

Purchase a one-way ticket and ask for standard certificate. If those com- 
ing from points near Toronto and throughout Ontario will co-operate, those 
coming from Quebec, Maritime Provinces will be able to obtain lowest rate. 
REMEMBER :— 

There must be at least 100 standard certificates in order that the return 
fare will be 3/5. This is considerable less than ordinary return fare. 


DO YOUR SHARE EVEN IF THE SAVING TO YOU IS ONLY A TRIFLE— 
Remember those coming from a distance who will appreciate this reduction. 


os ERT" ’ 





The Toronto Milk Campaign 


Milk week in Toronto, April 4th to 9th, marks the successful 
completion of the first milk campaign held in Canada. The cam- 
paign was under the joint auspices of the Child Welfare Council of 
Toronto, the Canadian Public Health Association and the National 
Dairy Council of Canada. The organization consisted of commit- 
tees covering the following activities:—Publicity, Exhibits, Speak- 
ers, Poster and Jingle Contest, Moving pictures and Amateur Dra- 
matic presentation by school children. 

The publicity consisted of large paid advertisements in the daily 
papers, and free distribution of blotters featuring “Mr. Milk Bot- 
tle’ with the appropriate caption “Milk Makes Muscle.” Small 
blue buttons inscribed “I drink milk,” were also freely distributed 
to children and the excellent pamphlet on milk issued by the Metro- 
politan Life Insurance Company was used for adult circulation. 
Circular letters were sent to the physicians of the city outlining 
the campaign; also to Sunday School superintendents requesting 
favourable mention to their schools. The leading hotels and restau- 
rants were given signs and cuts for use on dining-room walls and 
menus referring to the campaign and advising all to “Drink a glass 
of milk to-day.” Advertising posters with appropriate matter were 
carried by four hundred Toronto street cars throughout the week. 

The formal opening of the campaign took place on Tuesday 
afternoon when the Honourable Manning Doherty, Minister of 
Agriculture for Ontario, delivered an address and milked a cow in 
front of the Parliament buildings, before a large gathering. Similar 
functions were taken part in by other prominent people in parks 
throughout the city on each day of the week, and at all of these 
half pint bottles of pasteurized milk were freely distributed to 
children present. Free milk to the extent of one quart per child 
was also given to the children’s institutions of the city. 

Arrangements were made with three of the leading department 
stores for appropriate window displays, one featuring “the foun- 
tain of health”—a milk fountain; another “the milky way’”—the 
way to health via the milk route and the third a collection of photo- 
graphs of healthy milk-drinking children. One of these stores also 
built a special booth in the infants’ department where two of the 
city nurses weighed children, advised the mothers as to diet and 
distributed milk. 

The speaking campaign included five and ten minute talks in a 
number of factories, clubs and other places, talks in the schools by 
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the school nurses and addresses by Dr. J. W. Robertson, Chairman 
of Executive of the Canadian Red Cross, who spoke at Earlscourt 
to the G.W.V.A., and Dr. Chas. E. North, the eminent American 
specialist on nutrition, who gave an address at Convocation Hall, 
University of Toronto. 

The Poster andd Jingle contest for children called for the sub- 
mission of small posters and limericks on the food value of milk, 
for which many prizes were distributed. 

In a number of moving picture theatres suitable slides were 
shown at regular performances also a special educational milk film 
entitled “The White Bottle.” 

The wind-up of the campaign, which took place Saturday after- 
noon in Massey Hall, opened with a play entitled, “The Milk 
Fairies,” taken part in by fifty school children. Following this 
“The Jolly Jester,” of the Child Health Organization of America, 
amused and educated by his ventriloquial exhibition in which milk 
and water talk, vegetables give sage and witty advice and his cele- 
brated mannikin, “Harry,” instructs all and sundry how to live 
and move and have their being. 

This campaign being the first of the kind attempted in Toronto 
was somewhat experimental in its nature, but it can not but result 
in an increased knowledge and appreciation on the part of the 
public, of the value of milk in the diet, particularly of the growing 
child. 





News Notes 


Dr. Arabella MacKenzie has recently been appointed to the staff 
of the Massachusetts-Halifax Health Commission to direct the work 
of the pre-school age dental clinics at the Admiralty House Health 
Centre. This is said to be the first dental clinic in the world that 
will limit its work to the pre-school age period. The dental clinic 
will co-ordinate the dental work with the various medical clinics, 
Child Hygiene, Nutrition and Posture. Nutrition of the teeth as 
well as dental prophylaxis will be featured as essential to oral 
health. 

Dr. F. W. Tidmarsh, after having taken a special course in con- 
ducting Nutrition Clinics in Boston, has been appointed to the same 
staff for the purpose of organizing Nutrition Clinics in the Commis- 
sion’s Health Centres in Halifax and Dartmouth. Nutrition Clinics 
will be organized for under-nourished pre-school age children and 
school age groups. 

Dr. W. Alan Curry has accepted an appointment to organize 
Posture Clinics for the Massachusetts-Halifax Commission. To this 
service children will be admitted, after such handicaps as adenoids 
and tonsils have been removed, and the teeth having been placed in 
the best of condition it is possible to put them in. 

These three services will be watched with the greatest of inter- 
est by the medical and nursing profession and by all public health 
workers. 


A Branch of the Canadian National Council for Combating 
Venereal Diseases has been formed in London, Ontario. 


The Executive Officer of the Massachusetts-Halifax Health Com- 
mission recently received from Dr. H .W. Armit, Editor of the 
Medical Journal of Australia, a letter reading as follows:— 

“Dr. V. G. Heiser recently gave me a graphic account of the 
interesting demonstration in public health that is taking place in 
Halifax. 

“It appears to me that the lessons to be learned from the ex- 
perience of your Commission are so important that full publicity 
should be given to all the details of the campaign. The object of this 
letter is to ask you if you would be good enough to contribute for 
“The Medical Journal of Australia” a detailed article on the history, 
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organization, details of administration and achievements of the 
Massachusetts-Halifax Health Commission. I am also hopeful that 
you might be prepared to continue this, year by year, with a special 


report of the development of the work during the preceding twelve 
months.” 


Prof. C. E. A. Winslow, of the Yale School of Medicine, has been 
appointed Director-General of the Medical Department of the 
League of Red Cross Societies and has taken up his duties. 


The Second Annual Convention of the Ontario Safety League 
will be held at the King Edward Hotel, Toronto, on April 27 and 
28, following the Second Annual Meeting of the Canadian National 
Safety League. 

Six papers on various phases of accident prevention have been 
arranged for and should create a lively discussion. Following the 
business meetings in the morning, two papers will be presented on 
the afternoon of Wednesday the 27th—the first on “Traffic” and 
the second on “How to Interest the Employee in Safety.” Four 
papers will be given on Thursday, the 28th. These papers being 
“Workmen’s Compensation”, “Falls and Falling Objects”, “Safe- 
guarding Machinery” and “School Safety.” 

The Massachusetts-Halifax Health Commission has opened a 
second Health Centre in the area of the great explosion disaster of 
1917. This new centre is in the old Post Office building in Dart- 
mouth. The building is splendidly adapted for the purpose. The 
Health Centre was opened at a tea given on Wednesday afternoon, 
March 2nd. The leading citizens of Dartmouth, representatives of 
every charitable and philanthropic endeavour, as well as profes- 
sional men and women of the community were present. The medi- 
cal staff are announced as Dr. H. A. Payzant, who will organize the 
Prenatal and Child Welfare Clinics; Dr. M. G. Burris, the Tuber- 
culosis Service; Dr. G. G. Candier, the Eye, Nose and Throat ser- 
vice; and Dr. F. W. Tidmarsh, the Nutrition Clinics. The nursing 
service will be organized by Miss Mary D. Patterson, under the 
general direction of Miss Ross, the Chief Nurse of the Commission. 


Mrs. Emmeline Pankhurst, the famous English Suffrage Leader, 
will tour Canada soon under the auspices of the Canadian National 
Council for Combating Venereal Diseases. The general topic of 
Mrs. Pankhurst’s address will be “Social Hygiene.” The tour com- 
mences with an engagement at Massey Hall, Toronto, on April 22nd, 
when she will speak on “Social Hygiene and the World’s Unrest.” 
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The New Brunswick Health Week commences on Sunday, April 
24th. 


With the departure of the sixteen Public Health Nurses for 
their respective health districts in October, the educational and 
propagandic work of the Division of Maternal and Child Welfare, 
Provincial Board of Health, was definitely launched in Ontario. Re- 
ports from the field since that date, continually show the success 
which is attending the work and an increasing appreciation on the 
part of the general public of the value and importance of the con- 
servation of maternal and child life. Demonstrations, including 
public meetings, Infant Welfare Clinics and follow-up work in the 
homes, have been held in various centres in the different districts. 

At two points—Galt District No. 2, and Timmins, District No. 6, 
following the demonstration of the Provincial nurses, the appoint- 
ment of a Pubilc Health Nurse by the local community has been 
secured. Other centres visited for demonstration, include Wood- 
stock, Orillia, Dundas, Rockland, Kenora and Thessalon. The 
Division has received, from time to time, additional requests for 
visits from the nurses, and in some instances, preliminary meetings 
with a speaker from the Department have been held in these lo- 
calities. 

The first conference of the nurses—for purposes of general dis- 
cussion and consideration of contingencies arising in the field—was 
held in Toronto February 11th and 12th, after three months of 
work in the districts. 











Child Welfare Work in Prince Edward Island 


Prince Edward Island is not going to be a laggard in the work 
for Child Welfare and Public Health which is receiving long over- 
due attention throughout the world. Facts are convincing—and 
the more startling they are the greater the effect on the minds of 
the people. The startling facts, brought out through the reports 
of the medical officers, when they were examining young men for 
the army have given a warning not to be ignored of the vital im- 
portance of concentrating attention on the health of the children. 

Living in a community largely rural, where even the registry of 
births has been carried out very indifferently, many of us were 
overwhelmed and bewildered at the thought of beginning public 
health work. Miss Amy MacMahon, however, who has come to 
us after five years’ service overseas, is enthusiastically starting us 
on the peace-time programme of the Red Cross Society. She has 
grasped the significance of beginning with the children, and at 
present she is putting all her energy into work among the school 
children and in very truth she ‘hath a way’ with them. Important 
and necessary as ‘Medical Inspection of Schools’ is, we rather 
how the children have dreaded it and how the parents have often 
resented it. I have heard Miss MacMahon in her breezy, friendly 
way, give her Health Talks to Children. She takes it for granted 
that their ideal is a strong, healthy body, and before she has finish- 
ed her first talk there is not one little one—or big one either—who 
is not filled with zeal to be physically fit and to be Al Canadians. 
‘Hygiene’ has always been one of the most boring of subjects 
taught in the school, but Miss MacMahon appeals to the human 
side of the children—and they are human—the prevalent school 
curriculum to the contrary notwithstanding. Soon good health 
habits, physical fitness, measuring up to weight, become the sub- 
jects for discussion among the groups of girls and boys, as one 
catches a word or two in passing. 

After general health habits have been discussed in a grade, Miss 
MacMahon, with an assistant, weighs and measures the children 
and talks to each individually on his or her special needs. Finally, 
after this preliminary though most important work is done, the 
specialists visit the school for examination of ear and eye, nose and 
throat. Each child is also stripped to the waist and thoroughly 
examined by a physician, word being sent to the parents asking 
them to be present at this final examination or to send a note if 
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there is anything to which they wish to draw the physician’s 
attention. Notifications are then made out for the parents stating 
any defect that may be found and stressing the importance of hav- 
ing the defect corrected. 

Follow-up work is carried on and Health Clubs organized, while 
talks are given to parents through Parent-Teachers’ Associations 
and Women’s Institutes. We are hoping—but there Miss Mac- 
Mahon warned me that no one wants to know what we are hoping 
but what we are doing. Nevertheless we are hoping to report a 
great extension of our work after Junior Red Cross branches have 
been organized, and especially when Public Health is properly 
taught in our Normal School. 


LET’S GO! 


N ational—all Canada. 
P ublic—all of us. 
H ealth—best of all. 


C an you afford to miss it? 

O bey that impulse, make plans now. 
N othing should keep you away. 

G ood opportunity, good programme. 
R ight now is the time to plan. 

E very day an interesting programme. 
S afety first—keep up to date. 

S ocially and professionally a pleasure. 


1 000 reasons why you should be there. 

9 —less nine why you should not. 

2 plus one days of pleasure and profit. 

1 921, May 16, 17 and 18th. 
TORONTO. 





Notes on Current Literature 


From the Department of Information on Public Health 
Canadian Red Cross 


INTERESTING ARTICLES IN RECENT PERIODICALS. 


PUBLIC HEALTH TRAINING. 


“American Journal of Public Health,” April, 1921, page 371. 


The report of a committee appointed by the President of the 
American Public Health Association to consider the question of a 
standardized professional training for positions in the public 
health field. 


THE FIELD OF RURAL NURSING. 
“Public Health Nurse,’ March, 1921, page 129. 


“Health conditions in rural districts generally are poorer than 
in the cities, the country has a higher mortality in tuberculosis and 
infant life, and a larger proportion of children with physical de- 
fects.” Rural authorities who are reluctant to increase health 
services may be persuaded by this article that country children 
deserve as careful cultivation as crops and live stock. 


A TALK ON TALKING. 


“Public Health Nurse,’ March, 1921, page 119. 


Every public health nurse who is called upon to address meet- 
ings should benefit by this helpful advice on simplified public speak- 
ing. 


HIGH SCHOOL GIRLS AND NURSING. 


Public Health Nurse,” March, 1921, page 122. 


A study of the reasons why more high school girls do not enter 
the nursing profession. This should interest superintendents of 
training schools having difficulty in recruiting student nurses. 
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HEALTH SUPERVISION IN COLLEGES. 


“American Journal of Public Health,” April, 1921, page 309. 


A symposium under the following headings: 
1. Education in Health. 
. Supervision of Health. 
. Students’ Infirmary. 
. Department of Hygiene and Public Health. 
. Mental Hygiene and the College Student. 


A SURVEY OF NUTRITION WORK. 


“The Survey,” March 12th, 1921, page 860. 


Dr. L. Emmett Holt outlines the requirements of the nutrition 
class. 


THE PROMOTION OF HEALTH IN CHILDREN. 


“United States Public Health Reports,’ March 11, 1921, p. 524. 
A review of the regulations of the British Board of Education 


for promoting the healthy physical and mental development of chil- 
dren. 


VENEREAL DISEASE PAMPHLETS. 
Issued by the Department of Health, Canada. Editions in both 
English and French: 
1. Information for Men. 
. Information for Young Women. 
. Information for Parents. 
. Circular to the Medical Profession. 
. The Wassermann Test. 
. Microscopic Examinations. 


PREVENTION OF VENEREAL DISEASES. 


“National Health,” March, 1921, page 207. 


A report by the National Birthrate Commission on some funda- 
mental factors in the prevention of venereal diseases. Although a 
non-official body, this commission was assisted by the Ministry of 
Health. The results are interesting but not novel. 
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A PROGRAMME OF SOCIAL HYGIENE. 


“American Journal of Public Health,’ April, 1921, page 306. 


The Bureau of Social Hygiene of the California State Board of 
Health has divided this work into three departments—medical, so- 
cial service and educational. The operations of thesc departments 
are detailed. 


CANDIAN RED CROSS PUBLICATIONS. 


Advisory and Cousultative Committee, report of Second Meet- 
ing. 
Junior Bulletin No. 1. 

Manitoba Division, report for 1920. 
Nova Scotia Division, record of Work in the War. 
Quebec Division, report of 1920. 


How CAN WE CONTROL COMMUNICABLE DISEASES. 


“Toronto Health Bulletin,” February, 1921. 


NoTE.—Provincial divisions may borrow copies of any of the 
articles listed above and may add names to the Library Bulletin 
mailing list upon application to Dr. Ruggles George, Head Office. 
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